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““N"mm““mWMHHWHI“Nm S near CTION 49 ANDIOR | |
BNIFORM LIMITED OFFERING EXEMPTION S

08058371 ==

Nuame of Offering (0 check if this is an amendment and name has changed. and indicate change)
Series A Preferred Stock and Related Financing
Filing Under (Check box(es) that apply): 11 Rule 504 0 Rule 303 B Rule 306 O Section 4(6) 00 ULOE
Type of Filing: 8 New Filing 1 Amendment
AL BASIC IDENTIFICATION DATA

I. Enter the nformation requested about the issuer

Name of Issuer (O Check il this is an amendment and name has changed, and indicate change.)
Mirina Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
161 Eastlake Avenue ., Suite 200, Seattle, WA 98102 (206) 957-7399
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tekephone Number (Including Arca Code)

(if difterent from Exceutive Offices)

3rict Description of Business

Developing novel assays for il science rescarch. The prncipal line of merchandise and service includes instrumentation, reagents. anPR@CESSED

for lite science rescarch,

Type of Business Organtzation
B corporation O limited pannership, already formed O other (please specify): AUG 2 2 ZDOBCb(
D business trust £ limited partnership, o be formed

Month Year i lOMSON REUTERS

|() |7 | G |8

Actual or Estimated Date of Incorporation or Qrgamzation: ® Actual O Isumated
Jurisdiction of [ngorporation or Orgamization: (Enter two-tetier U.S. Postal Service abbreviation for Stase:
CN fur Canada; I°'N for other foreign risdiction) . IE]

GENERAL INSTRUCTIONS

Federal:

HWho Must File: Al issuers making an offering of securiies in reliance on an exemption under Regulation 1 or Scction 4(6), 17 CFR 230,501
el seq. or 13 ULS.C 77d(6).

When fo File: A notice must be filed no later than 15 days alter the first sale of securities in the ofiering. A netice is deemed filed withthe US,
Sceurities and Exchanpe Commission (SEC) on the earlier of the date it is reccived by the SECat the address given below or, if received ot that
address after the date on which it is due, on the date it was mailed by United States registered or certiticd mail 1o that address.

Where 1o Fife: U.S, Sceurities and Exchange Commission, 430 Fifih Street, NW. Washington, D.C. 20549

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not nanually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Informetion Reguired: A new filing must contain all information requested. Amendments need only report the rame of the issuer and oflering,
any changes theretw, the information requested in Part C, and any material changes trom the infurmation previcusty supplicd in Parts A and 13,
Part E and the Appendix need not be fled with the SEC,

Filing Fee: There is no tederal filng fee,

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exempion (ULOE) for sutes of sccurities in those state that have
adopted ULOIE and that have adopied this form. [ssuers relving on ULOE must file a sepamale notice with the Securities Administrator in cach
state where sales are to be. or have bwn made. o state requires the payment of a fee asa precondition to the cluim for the exemption. a fee in
the proper amount shall accompany this form. This notice shall be 1iled in the appropriate states in accordance with state law. The Appendixio
the notice constitutes o part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond e the collection of information contained in this form SEC 1972 {6-02)
are not required 1o respond unless the form displays a currently valid OMB control nember,



, A BASIC IDENTIFECATION DATA

2. Enter the information requested for the following;
. IFach promoter of (he issuer. il the issuer has been organized within the past five years;

. Each beneticial owner having the power to vote or dispose, or drect the vole or disposition of, 10% or more of a elass of equity

securities of the issuer;

. Each exceutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

. Each general and managing partner ol partnership issuers.
Check 13ox(es) that Apply: 0 Promoter 0 Benelicial Owner & Lixecutive Ofticer

B Director

0 General andfor
Managing Partner

Full Name {Last name Hrst, it individual)
Carl Weissman

Business or Residence Address {(Number and Street, City, State, Zip Code)
cfo Aceelerator [ Corp.. 1616 Eastlake Ave. E.. Suite 200, Seattle, WA 98102

Check Box(es) that Apply: 0O Promoter O Benelicial Owner 8 Executive Officer

0 Directer

1 General and/or
Managing Parteer

Full Name (Last name first, it individual)
Lindsay Rayle

Business or Residence Address (Number and Street, City, State, Zip Code)
e/o Aceelerator T Corp., 1616 Eastlake Ave. KL Suite 200, Scattle, WA Y8102

Cheek Box(es) that Apply, 0 Promoter 0 Beneticid Owner & Executive Oflicer

g Director

0 General andior
Managing Partner

Full Name (Last name first, if individual)
David Schubert

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Accelerator TH Corp., 1616 Eastlake Ave. E. Suite 200, Seattle. WA 98102

Check Box(es) that Apply: O Promoter ® Beneficial Owner 1 Exceutive Otticer

0 Director

0O General andfor
Managing Panner

Full Name (Last name {irst, if individual)
ARCH Veature Fund VI LD,

Business or Residence Address (Number and Street, City, State, Zip Code)
8725 W, Higuins Road. Suite 290, Chicago, 11 60631

Check Box(es) that Apply: 0 Promoter & Beneheial Owner O Exeeutive Ofticer

0 Director

D General andfor
Munaging Partner

Full Name (Last name (iest, if individual)
OV Ventore Parters VIL L.P.

Business or Residence Address (Number und Street, City, State, Zip Code)
c/o OVE Ventare Partners, 1010 Markel Street, Kirkland, WA 98033

Cheek Bux(es) that Apply: 0 Promoter O Beneliciat Owner 0O Executive Officer

0 Director

0O General andfor
Managing Panner

Full Name (Last name firsy, il individual)
OVE VI Entreprencurs Fand, L.P.

Business or Residence Address (Number and Street, Gity, State, Zip Code)
cfo OVP Veoture Partoers, 1010 Market Street, Kirkland, WA 98033

Check B3ox(es) that Apply: 0O Yromoter 8 Beneficial Owner O Executive Ofticer

a Director

0 General andfor
Managing Parner

Full Name (Last name first, if individual )
Amgen Ventures LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
4445 Eastgate Mall, Suite 230, San Diepo CA 92121

Chyck Boax(es) that Apply: O Promoier O Benelicial Owner I Exeeutive Officer

0 Director

0 General andfor
Managing Pariner

Full Name (Last name first, it individual)
Alevandria Accelerator, LLC

Business or Residence Address (Number and Street, City, Sute, Zip Code)
385 E. Colorado Blvd., Suite 299, Pasadena, CA 91101

(Use blank sheet, or copy and use additional copies of this sheet, as neeessary )



Check Box(es) that Apply: O Promoter B Benelicial Owner 0O Exccutive Officer

0 Direclor

0 General and/or
Managing Partner

Full Name (Last name first, it individual)
Washington Research Foundation

Business or Residence Address {Number and Street, City, Siate, Zip Code)
2815 Eastlake Ave. E,, Suite 300, Scantle, WA Y8102

Check Box(es) that Apply: £ Promoter O Beneficial Owner O Executive Officer

® Director

0 General and/or
Managing Panncr

Full Name (Last name first, il individual)
Steve Gillis

Rusiness or Residence Address (Number and Street. City, State, Zip Code)
c/o ARCH Venture Partoers, 8723 W, Higgins Road, Suite 290, Chicago, 11, 60631

Check Box(es) that Apply: O Promoter 0 Beneficial Owner I Excentive Officer

Director

0 General andfor
Managing Panner

IFull Name (Last name first, i individual)
Chad Waite

Business or Residence Address {(Number and Sureet, City, State, Zip Code)
e/o OVP Venture Partoers, 1010 Market Street, Kirkland, WA 98033

Check Box(es) that Apply: 1 Promoter O Beneficial Owner D Executive Ofticer

B Director

[ General andior
Managing Partner

Full Name {(Last name first, if individual )
Stuart ), Mackey

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Amgen Ventures, LEC, 4445 Eastgate Mall, Saite 2304, San Dicgo CA 92121

Check Box(es) that Apply: [ Promoter 0 Benelicial Owner £ Exceutive Officer

= Dircclor

0O General andfor
Managing Panner

Ful) Neasme (Last name first, it individual)
Thang Le

Business or Residence Address {(Number and Sireet, City, State, Zip Code)
cfo Washington Research Foundation, 2815 Eastlake Ave. E., Suite 300, Seatile. WA 98102

Cheek Box{es) that Apply: 0O Promoter O Benelicial Owner 0O Executive Officer

® Director

0 General andfor
Managing Panner

Full Name (1ast name first, if individual)
Merl Hoekstra

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Nanogen. luc.. 103398 Pacific Center Court, San Diepo, CA 92121

Cheek Box{es) that Apply: O Promoter ® Benelicial Owner 0O Executive Officer

a Director

3 General andfor
Managing Pariner

Full Name (Last name firse, if individual)
Nanogen, Ine.

Business or Residence Address (Number and Street. City, State, Zip Code)
103398 Pacific Center Court. San Diego, CA 92121

Check Box(es) that Apply: 0O Promoeter @ Beneticial Owner 0 Executive Officer

0 Dircctor

{1 General andfor
Managing Partner

Full Name (Last name tirst, it individoal)
[nstitule for Systems Biology

Business or Residence Address (Number and Street. City, State, Zip Code)
1441 North 34™ Street, Seattle, Wanshington 98103

* Note: Those Investors deemed Beneticial Owners wil not obiain such status until they aciwally purchiise the shares of Commeon Stock that they

have committed 1o purchase in this Hlering.

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 10 non aceredited investors in this offering™ oo

Answer also in Appendix, Column 2, if filing under ULOE,

* Subject to the diseretion of the 1ssuer

3. Does the offering permitjoint ownership ol a single unit? o

Yes No
(m] =
........ $N/AY
Yes No
] Q

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for sobicitation of purchasers in connection with sales of sceurities in the oftering, If a person to be listed is an associzted person or
agent of a broker or dealer registered with he SEC and/or with a state or states. list the name of the broker or dealer. I more than five (5)
persons to be listed are associated persons of such u broker or dealer, you may set forth hie information tor that broker or dealer only.

Full Name {Last name first, if individual)

N/A

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends o Solicit Purchasers

(Cheek “All States™ or Check IIvIBUAL SEBIES). .ot e er e O Al States
fAL) |AK] |AZ] |AR] [CA] [CO) [T |DIE) 1nC) [FL} |GA] [H1] [
[HL] {IN]| {1A] 1KS| |IKY] [LLA] [MI] |MD] |MA) M1 [MN] |MS] IMO
[MT] {NE| [NV |NH] [NJ] [NM] [NY] INC] |ND) |OH| |OK] |OR] |PA]
[RH |1SC] {SD] [TN] [TX] IUT] [vT1i [VA) |WA| [WV] (wn {WY] [PR}]
Full Name (Last name first, if individual)
Business or Residenee Address (Number and Street, City, Suite, Zip Codu)
Name ol Associated Broker or Dealer
Suates in Which Person Listed Has Sdlicited or Intends 10 Solicit Purchasers
{Check "ATES1ates™ 01 Check INQIVITIIL STALES ). vivrie et et sn s O All States
|AL] [AK] [AZ] [AR] |CA] |COJ |CT} |DE] [C} |FL] |GA) {11 1)
1] [IN] [TA] [KS] IKY] (LA [ME] IMD] IMA] M) [MN] [MSI [MO)]
[MT] [NT3] [NV [NH| INJ) INM]  [NY] INC] [ND| [OH] [OK]  |OR] [PA]
IRI} [SC| [SD) [TN] {rx| ur| IVT) [VA]  [WA] WV W1 [WY] (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or [ntends to Solicit Purchasers

(Checek “All States™ or cheek individual Statesho ...

(AL
fIE]
IMT}
(R}

|AK]
['N]

[NE]
[5C|

|AZ]
[1A]

[NV}
|S13]

[AR] |CAl (o8] 1C] IDE| 1) [FL]
IKS} KY) LA (ME] MDD} IMA] (MY
NI [N [NM]  [NY]  [NC] ND]  [OH]
[TN] [TX] Ut (VT [VA]  {WA]  [WV]

........ a All States

[GA] [11] (M)
[MN]  [MS] JMO)
[OK]  [OR] [PA]
(Wl  |WY] [PR]

{Use blank sheet, or copy auxd use additional copics of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold, Enter “07 if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box @ and indicate in the columns below the amonts of the secunitivs ofiered for exchange
and already exchanged

Type of Security

@ Preferred @Common

Convertible Securities (InClUding Warrans) .o.oo o
Partnership Interests ...
Other (Specily

UL 1ot ire e et erer e et s e e et e emeeaeesbet b s enb et e e bt ees e eat s asnemr s eas e trnera e et eSS RLERE RO AR s e s et e srasen s

Answer also in Appendix, Colunmn 3, if filing under ULOL

2. Enter the number of aceredited and non-aceredited investors who have perchased seeurities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccurities and the aggregate dollar amouwnt of their purchases
on the total lines. Enter “07 if imswer is “none” or “zgm.”

ACCTCUTLE TIVESLOIS L ooooitee oo e it ettt rbree st e smsss s eese et n e rae e neseb e e eh e sma e emen e st e ere b s AR R e

NON-ACCTEANEA INVESTONS ..ooitii e eertreteeraeee s emeeeee s sres v sseeste 1 s ae bt s s e sme s s mps s sam s manssme e assabeasbamaesnes

Total (for filings under Rule 304 0nly) o
Answer also in Appendix, Column 4, if filing under ULOE,
3. It this filing is for an offering under Rule 304 or 303, enter the information requested for all securitics
sold by the issuer, 10 date, in ofterings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of olfering

Rule 503

TN 14 OO TP OO OSSP PO U PP OTOPPITP T ROTRPRNS

4. 4. Furnish a stalement of all expemses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject to future contingeneies. 17 the amount of wn expenditure
is net known, furnish an estimate and cheek the box 10 the left of the estinate.

TEANSTCT ABENE'S FROS 1ottt s bbb e e e

Agpregate

Offering Price

$ ]

Amount Already

s

Sold

0

$ 3,633,732.00 $3,633,732.00

$53,600,610.00 $3,600,610.00

h3 0

3 1}

$ 0

b3 1)

$3,600,610.00 $3,600,610.00

Agpregaic
Number Dollar Amoum
Investors of Purchases
9 $3.633.732.00
S
N/A $ N/A

Type of
Sccurity
NIA

Dollar Amount
Suld
N/A

N

N/A

N/A

N/A

N/A

NIA

U 8 o

NiA

Prnting and ERSEEvING COSIS Lo oo et amr e bbb bbb

BT FICS 1ottt bR R R

ACCOUNTNG FRES oot

FEngineenng Fees oo et e er bt e etenneatese s ns it s sebe eeae s et e nas st R eeee nenetee ke e eeh TR nar e s

Sales Commissions (specify finders” fees separately) Lo

Other Expenses (dentity) ___securities filings

Total

OO0 DoOoo® 00

S__NIA
S__NIA
F60,000.00
S_NA
$_NIA
$__N/A
$.700.00
$60,700.00




C. OFFERING PRICE, NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference belween the aggregate offering price given m response to Pant C - Question
1 and total expenses furnished in response o Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 e ISSUCE™

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposced 1o be
used for cach of the purposes shown, 11 the amount for any purpose ts not known, furnish an
estimate and check the box to the left of the estinuie. The total of the payments listed must equal
the adjusted gross proceeds tothe issuer set torth in response to Part C - Question 4.b above,

$3,506,732.00

PACARLLOLTL LS

Payments o

Officers,

Dircctors, &  Payments To

Affiliates Others
SALATIES AN FEES Lo et ariins s s as b eos e seeesssee s emses e s Ene et e e rns s ere ot sema b e 0O $_N/A O S_N/A
PUTCIEESE GF FEU] ESERIE oo oo oot oee e ettt st s rmss e emts e eneeeeseeemssems s eenseeere et eab e sebesn et boen O $_N/A O S_N/A
Purchase. rental or teasing and installation of machinery and equipment ... O S_N/A O S_N/A
Construction or leasing of plant buildings and TaCTHES Lo O $ N/A O $_N/a
Acquisition of other businesses {including the value of seeurties involved in this
offering that may be used in exchange for the assets or securities of another
ESSUCT PRITSIAIE 10 8 MMCTECT) ..ttt iets e s smec s snas e s smessme s a4 e e a $_N/A OS_N/A
REPayment OF IAEDIEANESES .. oriviver e ee e e e oot st et eaeseserenss s seensseeen 0O $_N/A o § _NA |
WOTKING CAPIL oottt et et et et s eeean s e s es e s 0O $_N/A [53,566,732 00 ‘
Other (specily): O S_N/A o % |

O $_N/A 0 § N/A

COTUIMI TOALS ..ot br bt st st R e s e o s ®53.366,732,00

Total Payments Listed (Columstotals added) oo




D. FEDERAL SIGNATURE

The issuer bas duly cansed this notice 1o be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 305, the
following signaturc constituies an undertzking by the issuer 1o fumnish to the U.S. Securilies and Exchange Commission, upon wrilten request
ol i1s staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (8)(2) of Rule 502.

Issuer (Print or Type) Signature Dale
Mirina Corporation E/({ g > Augus| [I . 2008
Namc of Signer (Print or Type} Titke of Signer (Print or Type)
David Schubert President
ATTENTION

Intentional misstatéments or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)

(Use blank shcet, or copy and use additional copies of this shect, as nccessary.)



E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TIEIET Lo sINFA et eeeea ettt smasesee e s emsssens o8 441 180S0 RER TR e £ e e e s 3

Sce Appendix, Column 3, for state response.

2. The undersigned issuer hereby undeniakes Lo fumish 1o any state administrator of wy statc in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as requircd by state faw. N/A

3. The undersigned issuer hereby underiakes to fumish to the slate administracors, upa: writlen request, information fumished by the
issuer to offerees.  N/A

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled o the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availahility
of this exemption hias the burden of cstablishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice Lo be signed on its behalf by the

undersigned duly authorized person. A

Issuer (Print or Type) Signature Date

Miriua Corperation /m/lc‘ ' j Augusi{| . 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

David Schubert President

Note: ltems 1,2, 3, and 4 are not 2pplicable pursuant 1o the Nationa! Securities Markels lmprovement Act of 1996.

Insiruction
Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copics notmanually signed nwst be pholocopics of the manually signed copy or bear 1yped or privied signatures.



APPENDIX
! 2 3 3
Disquahficaion
n . under S1ate ULOE
ttend to sell ) Fype of (if yes, altach
to non-aecredited 5&"'”“‘-"I““d Type of investor and explanation of
invesiors i State f‘:‘gg"‘g‘“‘_’ amouni purchased in State waiver grated)
I'an B-ltem | oltering price art C-lie Part E-le
( m 1) olfered in st (Part C-ltem 2} (Part E-fiem 1)
{Part C llem )
Sertes A Number of Number of
Preferred Stock | Aceredited Noa-
State Yes No and Related Investors Amount Acerediled Amoun| Yes No
Financing Investors
AL
AK
AZ
AR
CA X $3.633.732 3 $1.278.958 N/A
(Alexandria |
Amgen &
Nanogen)
CO
CT
DE
DC
FL
GA
HI
H b
I X $3.633.732 | $930.451 NIA
(ARCH)
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN

MS




APPENDIX

| 2 3 3
Disqualification
. . under Stale ULOIL
Intend to sell Fype of (i yes, attach
to non-aceredited seeurily Type of investor and explanation of
investors in State “”.L.l dggregalc amount purchased in State waiver granted)
{Part B-llem 1) offering price (Part C-ltem 2) (Part E-hem 1)
oficred in state
(Part C ltem 1Y
Series A Number of Number of
Preferred Stock | Aceredited Non-
State Yes NO and Related Investors Amaount Accredited Amount Yoes No
Financing Inveslors
MO
MT
NI
NV
NH
NJ
NM
NY
NC
NL
OH
OK
OR
PA
Rl
SC
SD
TN
X
ur
VT
VA
WA N $3.633.732 3 $1,423923 N/A
{Washington
Rescarch, OV
Funds, ISH,
Accelerator 1)
Wy
Wi
wYy
'R

‘D



